State of Maine
Procurement Justification Form

" PART I: OVERVIEW

DHHS/OBH/IDr. Jessica Pollard, Erik Eisele & Sara Wade

Patti Wall & Nancy Tan

Muitlple please see attached list

2 $315,036.00 Advantage CT l RQS # Multiple, please see attached

'ﬁ (Contract!Amendmenthrant)
' ':;Proposed Start Date_:jj 7/4120 Proposed End Date::-; 6/30/21

1 Original S_tart-Date::f--. o o - Effective Date:
~‘Previous End Date; : .+ New End Date:
. Project Start Date: Gt 'G'r:an't' Start Date:
-..F.’rojéct-Ehdeate: f .- Grant End Date::
Multiple, please see attached list.

Community Health Outreach Workers (CHOW)

E Enogerey

The Crisis Counseling Assistance and Training Program (CCP) is a short-term disaster relief grant that provides
funding for community-based outreach, counsefing, and other mental health services to survivors of natural and
human-caused disasters.

The Community Health Qutreach Workers (CHOW) wili provide outreach, education, referrals, support and
community networking to members of the Target Population groups that have been impacted significantly by
COViD-19 '
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State of Maine
Procurement Justification Form

_ PART Ill: SUPPLEMENTAL INFORMATION

DHHS Offlce of Beha\noral Health Serwces has determ:ned that these providers are willing and quallfled based
on the following criteria:

1.} An established Community Health Outreach Worker workforce or similar type sutreach staff

2.) Language and cultural brokering expertise for the following target populations: African Americans:

various immigrant, refugee and asylee communities; Native communities; older people; youth from Communities
of Color

3.} Established community connections in the target communities listed above in Maine

rates are fair and reasonable

the negotiated costs

1o grantee.

OBH negotiated a rate of $240/day x thirty (30) days x forty (40) CHOWSs. Or $7,200 per CHOW. The provider
agencies reported to the Department how many staff they have to support this project, not to exceed forty (40)
total CHOWSs across all Provider agencies.

This is a one-time disaster relief grant/program, there is no future plan for this service.

- PART IV: APPROVALS
e Z-Q’Slgnature of requestmg By signin below signify that I approve of this procurement request
Departmtant’s Commissioner. Y Snng /’ﬁ anily pp p quest

{or des:gnee

Prmted Name / (/ . w\ ‘
e L 2&; ——
T % { >

e L
- Signature of DAFS % - L
Procurement Offlc:al 7 P”M
4TC2BA36FAF44CD... T -
Prlnted Name Kathy Paquette '-_Qate: 10/2/2020
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State of Maine
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DHHS: Office of Behavioral Health

SERVICE GROUP; Community Health Quireach Workers (CHOW)
SERVICE GROUP TOTAL: $315.036

NO. OF VENDOR: 8

S5

¥}

7/1/2020

HAND IN HAND / MANO EN MANO MH4-21-102

10/8/2020 $59,963.00

7/1/2020

- NEW MAINERS PUBLIC HEALTH INITIATIVE: H4-21-103

10/8/2020

1653,295.00.

20

WABANAKI HEALTH & WELLNESS INC MH4-21-104

10/8/2020

522_,287.00

'PORTLAND CITY OF M#d:21-105

1$16,561.00 -

GATEWAY COMMUNITY SERVICES LLC MH4-2 1—106

10/8/2020

583,226.00_

_SPECTRUM HEALTH SYSTINC MH4-21-107 - 7/3/2020

10/8/2020 -

CRO55 CULTURAL CONSULTING GROUP LLC =~ MH4-21-108 7/1/2020 10/8/2020

$7,072.00
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